
	

	
	

	
	

	
	

	
	


State of Illinois




CAPITAL DEVELOPMENT BOARD

PIR
Project Observation Report

	Report Number
	   
	
	Temperature
	     

	Project Name
	     
	
	Weather
	     

	Project Location
	     
	
	 FORMCHECKBOX 

	Basic Services

	Date of Site Visit
	     
	
	 FORMCHECKBOX 

	On-Site (Reimbursible)

	
	
	
	 FORMCHECKBOX 

	Critical Work Item

	Prime A/E 
	     
	Enter Phone Number
	

	Coordinating Contractor
	     
	Enter Phone Number

	Other Observers Present
	     

	Site Visitors
	     


	Purpose of Site Visit
	 FORMCHECKBOX 
  Architectural    FORMCHECKBOX 
  Structural   FORMCHECKBOX 
Plumbing   FORMCHECKBOX 
  Heating   FORMCHECKBOX 
  Ventilation  

 FORMCHECKBOX 
  Electrical   FORMCHECKBOX 
  Roofing   FORMCHECKBOX 
  Other (specify)       


	Nature and Location of Work Being Performed
	      

	
	Spec Section/Drawing Number(s):       

	Names of Contractors/Sub-contractors on site and size of workforce
	      

	Progress of the Work
	      

	
	Conforms to bid documents/shop drawings:   FORMDROPDOWN 


	Items Inspected
	      


	Problems noted and resolution or follow-up actions needed
	      

	Verbal Interpretations Given to Contractor
	      

	Tests Witnessed/Performed and Summary of Results
	      

	
	

	Prepared by:
	Name
	Title
	     

	Firm Employed by
	     
	Phone
	     


E-MAIL THIS FORM

This form may be submitted to CDB electronically. Attach a completed form to an e-mail addressed to the CDB Project Manager. All CDB e-mail addresses are available on our website: www.cdb.state.il.us.
Revised 11/07

